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Lobbyist Registration

(Type or Print Clearly)
PART I LOBBYIST
NAME (Last) (First) (Middle)
Toyofuku, Robert
LOBBYIST FIRM/EMPLOYER (if applicable) TELEPHONE

BT Consulting, Inc. dba Advocates

808-524-4155

MAILING ADDRESS (No. and Street or P.O Box)
1000 Bishop Street, Suite 808

FAX

EMAIL toyoluku@hiadvocates.com

(City) (State) (Zip Code)
Honolulu HI 96813
PART Il.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) | TELEPHONE
AOAQ Diamond Head Beach Hotel
MAILING ADDRESS (No. and Street or P.O. Box) FAX
2947 Kalakaua Ave., Front Lobby Desk
EMAIL yee900@yahoo.com
(City) Honalul (State) " (Zip Code) 06815

ESTIMATED NUMBER OF MEMBERS (if lobbying on behalf of members)
Association is comprised of apartment owners.

(] Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
Association Board makes policy decisions.

] Not Applicable

PART I.B NO LONGER LOBBYING

] | am no longer authorized to lobby on behalf of the organization in Part 11.A DATE

Rev. 12/2019

NOTE: This is a public document.




PART lll DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

BBusiness & Economic OCommunity Services {JCustomer Services
Development
. OPublic Works, Infrastructure &

CICulture & Arts Housing Sustainability
OParks & Recreation OPublic Health, Safety & Welfare | OTourism

[Specific Legislation:

DAdditional Sheet(s) Attached
. v ; Bill No. (Year)

OTransportation @ Zoning & Planning Reso No.

Admin. Rule No.

Dept.
OOther (indicate below):

PART IV LOBBYIST CERTIFICATION

I hereby certify that the foregoing statements are true and

Subscribed and swom to before me

AOAO Diamond Head Beach Hotel

808-670-1700

correct. This 31 dayof _Zanvumey ., 2070
By:
= S L. Ciwlet ¢ MY
LOBBYIST SIGNATURE (_) O NGTARY GR WNY GFFIGIAL AUTHORIZED TO NETERDTHS
SN NS 7,
Miary 20,3050 |wenmrene S
] ::(0 -":. O'E" I"".‘ % ?__
AN P
;;T". pyﬁ‘;\' ‘-" \v’ _E
AT ~ S
PART V AUTHORIZATION TO LOBBY e
NAME TITLE OF AUTHORIZING OFFICER OR PERSON
Peter Yee REPRESENTED prgsident
NAME OF ORGANIZATION (i eppiicatis) TELEPHONE

(Signature of Authoriing

icer or Person Represented)

MAILING ADDRESS (No. and Street or P.O Box) FAX
2947 Kalakaua Ave., Front Lobby Desk
EMAIL yeeS00@yahoo.com
Gi -
(City) Honolulu (State) Hi (Zip Code)
I hereby gutor:

amed person to engage in lobbying activities on behalf of the undersigned.

 Boad et

fon 25, 2020

F (Date)

Rev. 12/2019

NOTE: This is a public document.




HAWAII ALL-PURPOSE ACKNOWLEDGMENT
H. R S 502 41(6)

State of Hawaii

ss.
County of _{Td NG WM
(q
On this A day of g , 20 LA , in the \iad Circuit Court, State of Hawaii,
Day Month Year Name of Circuit
before me personally appeared OB el TeyOPU Y () (and

Name of Signer 1
) l n

() to me personally known or proved
Name of Signer 2 (if any)

to me on the basis of satisfactory evidence to be the person(s) whose name(s)
@/are subscribed to this instrument, who, being by me duly sworn or affirmed, did say

that such person(s) executed the foregoing instrument identified or described as

2070 teukTexinn

Type of Document

as the free act and deed of such person(s),

and if applicable, in the capacity shown having been duly authorized to execute such instrument

in such capacity. The foregoing instrument is dated JAN 312020 and
Date of Document
contained pages at the time of this acknowledgment/certification.
No. of Pages
Wi,
e N/h; 2 SIRCey ¢ NWY
N L s,
S Cf,’ """ KA Printed Name of Notary Public
A a . =
S5 .eTAYY L 2
= Pied A i = Notary Public — STATE OF HAWAII
= _iv4g-b I otary Public
Z¥ pppWWiR S
2///“9/\4 ____________ \)“5\\ N My commission expires: _\\| 7Y%
2 TE G ¥

{ Signature of Notary Public

©2015 Natlonal Notary Assocnatlon www. NatlonaINotary org * 1 BOD-US NOTARY (1 800—876 6827) Ite #5921
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Lobbyist Registration

(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle)
Toyofuku, Robert
LOBBYIST FIRM/EMPLOYER (i applicable) TELEPHONE
BT Consulting, Inc. dba Advocates 808-524-4155
MAILING ADDRESS (No. and Street or P.O Box) FAX

1000 Bishop Street, Suite 808

EMAIL toyofuku@hiadvocates.com

Ci Stat Zip Cod

(City) Honolulu (State) Hi (¢ip Code) 96813
PART Il.A ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Hawaiian Humane Society 808-356-2242
MAILING ADDRESS (No. and Street or P.O. Box) FAX
2700 Waialae Avenue EMAIL

(City) Honolulu (State) Hi (Zip Code) 96826

ESTIMATED NUMBER OF MEMBERS (if lobbylng on behalf of members)
Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
Not Applicable

PART 1i.B NO LONGER LOBBYING
] 1 am no longer authorized to lobby on behalf of the organization in Part I1.A DATE

Rev. 12/2019 NOTE: This is a public document.




PART Il DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

[Business & Economic
Development

KiCommunity Services

OCustomer Services

(OCulture & Arts

{OHousing

OPublic Works, Infrastructure &
Sustainability

OParks & Recreation

OPublic Health, Safety & Welfare

OTourism

O Transportation

OZoning & Planning

®Specific Legislation:
CAdditional Sheet(s) Attached

Bill No. 59 (Year)2019

Reso No.

Admin. Rule No.

Dept.

R Other (indicate below):

Animal Welfare

PART IV LOBBYIST CERTIFICATION

Fa

1 hereby certify that the foregoing statements are true and

Subscribed and sworn to before me

correct. This 315" dayof _JA™Numpy . 2020
S G AV N
i~ ¥ Ny
LOBBYIST SIGNATURE NOTARWOR ANY orncmmumomzeowen K i ATHS
N
o ) S %
. N E e 5
Q&/WJZO/\ 3{ | é 0 & My commission expires:; S\\U’;? T
nﬁ | W|er) 27 CREARINLL
K pu;a\f‘
’//u)‘ ..............

PART V AUTHORIZATION TO LOBBY

% TE Of \" \\'
/)
N n\\\\

NAME
Anna Neubauer

TITLE OF AUTHORIZING OFFICER OR PERSON
REPRESENTED prgsident and CEO

NAME OF ORGANIZATION (it appiicabie)
Hawaiian Humane Society

TELEPHONE
808-356-2242

Honolulu

MAILING ADDRESS (No. and Street or P.O Box) FAX
2700 Waialae Avenue

EMAIL aneubauer@hawatianhumane.org
(City) (State) H (Zip Code)

6826

9
| hereby authorizg,the abovW engage in lobbying activities on behalf of the undersigned.
Zﬁ Z V] d)2s

(Signature of Authorizing Officer or Person Represented)

(Date)

Rev. 12/2019

NOTE: This is a public document.




HAWAI ALL-PURPOSE ACKNOWLEDGMENT
H.R.S 502-41(6)

NI

State of Hawaii

ss.
County of _¥at™Wum Wy
On this 21" day of _ 3 A L2027 inthe _VA\P<1 Circuit Court, State of Hawaii,
Day Month Year Name of Circuit
before me personally appeared __ VOUVER]  TOYS CU W4 () (and

Name of Signer 1

VU" () to me personally known or proved
Name of Signer 2 (if any)

to me on the basis of satisfactory evidence to be the person(s) whose name(s)
Ci}/are subscribed to this instrument, who, being by me duly sworn or affirmed, did say
that such person(s) executed the foregoing instrument identified or described as

LA eeq\8Tent ww as the free act and deed of such person(s),
Type of Document

and if applicable, in the capacity shown having been duly authorized to execute such instrument

: , o . JAN 3172020
in such capacity. The foregoing instrument is dated . S ___ and
Date of Document
contained > pages at the time of this acknowledgment/certification.
No. of Pages

/,

St Ko pg 7, CTRCEN ¢ MM
NAS R Printed Name of Notary Public
T 9i40TAREY Z
Zxi18-664 * = Notary Public — STATE OF HAWAII
2o fuonSi s S .

/////// < TF‘F:S\ \\\\\\ My commission expires: \\! )

7, \\

S 2

0 Signature of Notary Public

Place Notary Seal or Stamp Above

A A N R R A A A R e S A S e A B A B A A A B A T

©2015 National Notary Association + www.NationalNotary.org + 1-800-US NOTARY (1-800-876-6827)  Item #5921
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